R, P

MENDED

DOCUMENT

BY AFFIDAVIT OF

——
i

ION OF HEALTH — STANDARD CERTIFICATE OF DEATH
S NOV 23 1958-

59-039313

STATE FILE NUMBER
Registration Distriet No. —_____ é__ e eeemu._Primary Registration District No. .ﬁ:.z_ﬁe.?.---ﬂuginrlr‘! No. ----G_.Q--______-_
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . . iaxi
U Char 1 fon rome L weowm s

b. COITY (If outside corporsate limits, give TOWNSHIF only)
R
TowN Salisburv Twshp

Length of stay in Tb =it

p i e

masalisbury Townsrip

TirEPETOLY

Inside Limits

No (O

Yas

¢, FULL NAME OF (If NOT in hospital, give location)
HOSPITAL OR

Inside Limits d. STREET

(if outside, give location)

ADDRESS 7 mi.So.E. of Salist

Reside on Farm

INSTIUTION. 7 12 95 . of 9414 abn Y‘?‘E No 3 le.‘E No O
3. NAME OF DECEASED First TAiddle Lasr 3. DATE Month Day Tear
(Type or print) DO H
Henrletta [l Sheaves Ao 3 1059
5. SEX 5. COLOR OR RACE 7. Married ] Never Married ls. pateE OF BIRTH | ¥- AGE {laat bmhdav) mﬂhDER IDYEAE :’lfNUER x HR
. Widowaed Di ed ] ths ays ours in.
F. vh. idawed (] vereed O 13 /28/1877 82 vrs.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIMESS OR INDUSTRY| 11. BIRTHPLACE (Cify and state or country} | 12. CITIZEN OF WHAT COUNTRY
during mest of working Jife, even if retired}
RoUselagper home Randolvh Countv Mal U.s

13a.

FATHER'S NAME

William Sheaves

13b. MOTHER'S MAIDEN NAME

Rebecca Vaughn

15.

WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown} I(If yes, give war or dates of service)

———

14, NAME OF HUSBAND OR WIFE

nonea

14, SOCIAL SECURITY NQ. |[17. INFORMANT

none

Address

Ay

Wm Qheanyao
Y

S21 4 ahiiry
- = ¥

=y

Chas.B.

“in

fcelmever Sai1 ssburv lio.

W16 -5TF

18. CAUSE OF DEATH (Enter only ona cause per line for (a), (b), apd {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 02557 AND DEATH
IMMEDIATE CAUSE (a) ?m_
Conditlans, if any, DUE TO {b}
which gave rise to
sbove cause (a),
stating the under-
lying  cause last, DUE TO (c}
4 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased war female was
g ditease condition giyen in FART | fa) there a pregnancy in last 90 days.
é ] . 5 é W , ] Yes I Y No I O Unknown
= | 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of itern 18.)
& PERFORMED? a O [m]
U YESO Ne[d
-t
& ] 20c. TIME OF Hour  Month, Day, Year
a INJURY a.m.
g p-m.
20d. INJURY QCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK tarm, factory, street, office bldg., etc}
NOT WHILE AT WORK (]
21. 1 sttended the decesied fro UMM" last saw ‘_llnw °M—LZ£L—
Daath occurred at 5 ['o] o m on the dale stated shove, and to the best of my knowledge, from the causes stated.
i
228, SIGNA] {D. or title) 22b. ADD 22¢. DJTE SIENED
2a. BURIAL, CREMATION, | 23b. DATE E OF CEMETERY OR CREMATORY
REMOVAL (Specify) P s
Biiri 11/ E;/E;C) Brannalre Oamatary Rnanola, Mig-onri
24. FUNERAL DlI{ECT 25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SliNATURE

{Licensed Embalmer's Sistement on Reverse Side)




R N e

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by Student Embalmer No.

working under my personal supervision. / ‘ ] ’ /
Signed__\__~7LA "._ /

3 /’ A ET L

Student
Signature of Student Embalmer .
— /
Licensed Embalmer Na. 4 Lt
) 1
P. ©. Address (L AL AN

Note: The_ above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comy
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




